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County of San Bernardino

F A S

STANDARD CONTRACT

                                                                                                                                   FOR COUNTY USE ONLY
 E   New Vendor Code Dept. Contract Number
 M  X   Change
 X   Cancel HRD 97-167 A1
 County Department Dept. Orgn. Contractor’s License No.

 HUMAN RESOURCES 95-3522679
 County Department Contract Representative Ph. Ext.  Amount of Contract

Myrna Cogan 7-5563 $Per Service
Fund Dept. Organization Appr. Obj/Rev Source Activity GRC/PROJ/JOB Number

 0

Commodity Code Estimated Payment Total by Fiscal Year
         FY                Amount          I/D              FY                 Amount         I/D

Project Name

 FY  $

 FY  $

THIS CONTRACT is entered into in the State of California by and between the County of San Bernardino, hereinafter called
the County, and
Name

Loma Linda University Medical Center hereinafter called                    Contractor

Address

11234 Anderson Street, P.O. Box 2000

Loma Linda, CA 92354
Phone

(909) 824-0800
Birth Date

Federal ID No. or Social Security No.

95-3522679
IT IS HEREBY AGREED AS FOLLOWS:
(Use space below and additional bond sheets.  Set forth service to be rendered, amount to be paid, manner of payment, time for performance or completion,
determination of satisfactory performance and cause for termination, other terms and conditions, and attach plans, specifications, and addenda, if any.)

This Amendment to Contract 97-167, dated March 25, 1997, between Loma Linda
University Medical Center (“Contractor”) and the County of San Bernardino (“County”)
is effective August 31, 1999.

Effective August 31, 1999, Contract 97-167, Page 1 of 3 Item #5, First Paragraph is
replaced with the following:

5. Indemnification- The LLUMC agrees to indemnify, defend and hold harmless the COUNTY
and its authorized officers, employees, agents and volunteers from any and all claims,
actions, losses, damages, and/or liability arising out of this Agreement resulting from the
negligent acts, errors or omissions of the LLUMC, its employees, residents, or authorized
agents, except where such indemnification is prohibited by law. The COUNTY agrees to
give the LLUMC notice in writing within thirty (30) days of any claim made against it on the
obligations covered hereby.

And, Exhibit A of the Contract is replaced with the Exhibit A attached hereto.

All other terms and provisions of the Contract remain in full force and effect.
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COUNTY OF SAN BERNARDINO

Loma Linda University Medical Center
Jon D. Mikels, Chairman, Board of Supervisors (State if corporation, company, etc.)

Dated By
(Authorized Signature)

Dated

Name:

Title

Daniel Giang, M.D.

Vice President/Director of Medical Education

Address LLU Room A589

By Loma Linda, CA 92354
Deputy

Approved as to Legal Form Reviewed as to Affirmative Action Reviewed for Processing

County Counsel Agency Administrator/CAO

Date Date Date

SIGNED AND CERTIFIED THAT A COPY OF THIS
DOCUMENT HAS BEEN DELIVERED TO THE CHAIRMAN
OF THE BOARD.

Clerk of the Board of Supervisors of the County of San
Bernardino.



3 of 3

Medical Evaluation and Examination Contract

Exhibit A

FEE SCHEDULE

The following fee schedule represents fees for services performed by Loma Linda
University Medical Center, for the County of San Bernardino, commencing on August
31, 1999 and continuing until termination.

San Bernardino County Sheriff’s Department Annual Substation Site Testing
(Phase I): cholesterol measurements including HDL and blood sugar, blood pressure
evaluation and body fat measurement for ideal body weight recommendations.

Individual Fee: $45.00

San Bernardino County Annual Health and Fitness Testing for Emergency Service
Personnel, Exempt Employees, Elected Officials, and Sheriff’s Phase II: resting
electrocardiogram, treadmill stress electrocardiogram, cardiologist’s review and
interpretation of resting and treadmill stress electrocardiogram; lung function testing,
height and weight, body fat percentage for ideal body weight calculation, blood
pressure evaluation, strength and flexibility testing, blood analysis and counseling
session. Audiogram and vision screening are optional based on individual requests.

Individual Fee: $189.00


